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BASE STATION PHYSICIANS’ COMMITTEE MEETING 

Minutes 
Tuesday, March 16, 2009 

 
 
Members Present     Guests Present 
 
Buono, Colleen – UCSD BHMD    Aker, Donna – UCSD ROC 
Dunford, M.D., Jim – City of San Diego Medical Director Allington, Linda – Carlsbad Fire 
Grad, M.D., Michele – Palomar/Pomerado   Anderson, Marilyn – Vista Fire 
Glasser, M.D., Judd – Tri-City BHMD   Barnes, M. - SDMS 
Howard, R.N., LuAnn – Scripps La Jolla   Bennett, M.D., Lt. Don - NMCSD 
Kramer, M.D., Mark – Sharp Memorial   Broyles, Linda – AMR/RCCP 
Kusman, Travis – Co. Paramedics Agencies’ Committee Buckley, Cmdr. Kevin - NMCSD 
Linnik, M.D., Bill – Sharp Grossmont   Cavanaugh, Mary – Miramar Fire 
Madati, M.D., Jamil – Children’s Hospital   Conover, William K. – Pendleton Fire 
Marugg, Jim – S.D. County Paramedics’ Association  Cullen, Jennifer - UCSD 
Reilly, M.D., Ian – Scripps La Jolla    Davis, M.D., Daniel – Mercy Air 
Schwartz, M.D., Brad – AMR Medical Director  Dotson, R.N., Melody - UCSD 
Zahller, M.D., Steve – Scripps Mercy   Graydon, Cheryl - Palomar 
       Gross, Toni – Rady Children’s  
County Staff Present     Hudnet, Carlen - SDMS 
       Idman-Gervais, R.N., Dianne – Sharp 
Haynes, M.D., Bruce     Klingensmith, T - SDCPA 
Smith, R.N., Susan     Lemire, H. - SDFD 
Stepanski, Barbara     Majerczak, R.N., Daren – Tri-City 
       Meadows-Pitt, R.N., Mary – Sharp Grossmont  
Recorder      Mottet, Mary – CSA-17/SDMS  
       Murphy, R.N., Mary – CSA-17 
Janet I. Wolchko      Ninbert, Lore – Rady Children’s 
       Ochs, Ginger – SD Fire Rescue 
       Roach, R.N., Lori – Loma Linda University 
       Rosenberg, R.N., Linda – Sharp Memorial 
       Seabloom, Lynne – Oceanside 
       Serra, John - UCSD 
       Vogt, Rick – San Marcos FD 
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I. CALL TO ORDER/INTRODUCTIONS/ANNOUNCEMENTS 
 

Ian Reilly, M.D., Chairperson, brought the meeting to order at 11:03 a.m.  Attendees 
introduced themselves.  
 

II. APPROVAL OF MINUTES 
 

The February 16, 2010 minutes were approved. 
 

III. MEDICAL DIRECTOR’S REPORT (Bruce Haynes, M.D.) 
 

Dr. Haynes reviewed data on ALS patient transports, percent of patients bypassed per 
hospital and total hours on ED saturation by month and year.  
 
Influenza:  Over 900 patients have been hospitalized with influenza.  Two hundred of 
those were admitted to the ICU and the number of fatalities remains at 55.  As of 
December there have been no reported deaths from the virus.  The average age of 
hospitalized cases is 33 years and the average age of fatal cases is 45.  Seventy-five 
percent of the patients who died had underlying medical conditions. 
 
Thirty percent of the population has received the vaccination nationwide and 
approximately 11 million vaccinations were given in California.  The Immunizations 
Practices Committee is recommending that healthy young and middle age adults be added 
to the group receiving the seasonal flu vaccine next year.  H1N1 will be one of the three 
strains to be included in the seasonal flu vaccine.  Reported cases of influenza among 
people who have been vaccinated against H1N1 have been minor.   
 
There have been 74 cases of Guillian-Barre reported during the flu season.  Five of the 
cases received the H1N1 vaccination prior to developing Guillian-Barre which is less 
than the number of expected cases and less than the number seen during a normal flu 
season.  There has been no correlation between the H1N1 vaccination and Guillian-Barre 
or other serious side effects. 
 
California EMS Information System (CEMSIS) will be ready by July 1st.  In-service 
training and practice will be available to the base hospital coordinators.  
 
The 2010 changes to EMT licensure and discipline processes will be going into affect 
soon.   
 
The Pearls for January were sent out.  The “spitsock” issue will be added to the proposed 
changes in the treatment protocols review.  Annex D comments and changes should be 
completed by June.    
 
The Medical Director’s Report will be sent out at a later date. 
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IV. BASE HOSPITAL NURSE COORDINATOR’S REPORT (BHNCs) 

(LuAnn Howard, R.N.) 
 
 CEMSIS hands on training for the BHNCs and their assistants will be held in April. 
 
 BHNCs expressed concern regarding faxed PPR’s and the potential for this to create 

issues regarding timely availability of prehospital information to the ED staff.  
  
 
V. SAN DIEGO HEALTHCARE DISASTER COUNCIL 
  
 Receiving and closing of grant funds and backorders were discussed.  They are looking 

for student volunteers to participate in the decon process for the drill on May 18th. 
 
VI. ROC (Resuscitation Outcomes Consortium) UPDATE (Dan Davis, M.D.) 
 
 PROPHET Study:  The PROPHET study will be an expansion of the ROC epistry.  

Agencies that were contributing data to the ROC epistry will use the same resources and 
recommendations to identify patients for the PROPHET study.  In addition, the 
PROPHET will include the collection of more hospital data points.  Donna Aker will be 
working with the agencies to obtain access to the trauma epistry data from the last six 
years for the PROPHET study. 

 
 Protocol funds will be utilized for an observational study pending the next series of 

interventional studies that begin at the end of the calendar year.  The protocol review 
committee which is designated by the NIA to make sure this is an adequate appropriation 
of funds will have questions, comments and feedback about each of the studies. 

 
Ian Reilly:  A brief slide presentation was given on the Resuscitation Centers, AHA 
regional system of care, summary of recommendations and levels of centers.  Level 1 is 
essentially a STEMI center with requirements for CPR/ACLS/PALS and staff training.  
Level 2 includes the ability to transfer a patient to a designated center.   

 
 Dr. Haynes added information from previous years on patients who had suspected and 

possible cardiac cause. It was mentioned that expansion of community CPR training 
would be of significant value.   

 
Jim Dunford:  An update on CPAP was presented.  Topics covered were respiratory 
distress, heart failure, procedure and types of medication administered.  Slides were 
presented on alveolar instability and guidelines used for respiratory distress.  Data on 
medications used for treatment of heart failure was reviewed. 

  
VII. TREATMENT PROTOCOLS (Susan Smith, R.N.) 
 

Proposed changes for the 2010 Treatment Protocols were reviewed.  The treatment 
protocols undergo a complete review every other year; this is the year for minimal 
changes. The protocol task force will convene for review of all treatment protocols in 
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2011. Items of discussion included:  ambulance inventory; spitsock and tourniquet 
procedure; ET/ETAD medication; hyperbaric chamber for burns and trauma protocols. 

 
 
VIII. ITEMS FOR FUTURE DISCUSSION 

 
 Note:  Prior to the Golden Guardian drill there will be a 15 minute clip for physicians 

and staff to view on radiation exposure and burns. 
  
X. SET NEXT MEETING/ADJOURNMENT 

 
The next meeting is scheduled for Tuesday, April 20, 2010, 11:00 a.m. at Sharp 
Spectrum, 8695 Spectrum Center Court, Kearny Mesa, San Diego, California. 
 
The meeting adjourned at 1:40 p.m. 
 
Submitted by                              

                                                      
Janet I. Wolchko,  
Administrative Secretary 
County EMS 
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BASE STATION PHYSICIANS’ COMMITTEE MEETING 
Minutes 

Tuesday, November 16, 2010 
 

 
Members Present     Guests Present 

 

Buono, M.D., Colleen – UCSD BHMD   Allington, Linda – Carlsbad Fire 

Howard, R.N., LuAnn – BHNC    Anderson, Marilyn – Vista Fire 

Linnik, M.D., Bill – Sharp Grossmont BHMD  Bourdon, Darlene – Scripps 

Kramer, M.D., Mark – Sharp Memorial   Broyles, Linda – AMR/RCCP 

Kusman, Travis – CPAC     Conover, William – Camp Pendleton Fire 

Madati, M.D., Jamil – Children’s Hospital ED MD  Davis, M.D., Dan – Mercy Air 

Marugg, James – S.D. County Paramedics Association DeMers, Gerard – UCSD, EMS Fellow 

Reilly, M.D., Ian - Scripps La Jolla BHMD   Foehr, Rick – EMSTA College 

Sallee, M.D., Don – NMCSD    Graydon, Cheryl – Palomar Medical Center 

Zahller, M.D., Steve – Scripps Mercy   Healy, Marla – Sharp Memorial 

       Hinton, Bill – Mercy Air 

County Staff Present     Hudnet, Carlene - SDMS 

       Idman-Gervais, R.N., Dianne – Sharp 

Haynes, M.D., Bruce     Kelly Aker, Donna – UCSD/ROC 

Smith, Susan      Klingensmith, Todd – SD Co. Paramedic Association 

Stepanski, Barbara     Lemire, Harold - SDFD 

       Matuzinski, Amy – UCSD Medical Center 

Recorder      Maxwell, Paul – SD County Paramedic Assoc 

       Meadows-Pitt, R.N., Mary – Sharp Grossmont 

Janet I. Wolchko      Mottet, Mary - SDMS 

       Ninberg, Lori – Rady children’s 

       Ochs, Ginger – SD Fire Rescue 

       OConnell, Charles – UCSD 

       Rosenberg, R.N., Linda – Sharp Memorial 

       Sapida, R.N., Juliet – UCSD Med Ctr (for Melody Dotson) 

       Seabloom, R.N., Lynne – Oceanside Fire 

       Vogt, Rick – San Marcos Fire.    

        

       

I. CALL TO ORDER/INTRODUCTIONS/ANNOUNCEMENTS 
 

Dr. Reilly called the meeting to order at 11:02 a.m. 
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II. APPROVAL OF MINUTES 
 

The October 19, 2010 minutes were approved. 

 

III. MEDICAL DIRECTOR’S REPORT (Dr. Haynes) 

 

The Citizen CPR Foundation will host their emergency cardiovascular care conference on 

December 7-11, 2010 in San Diego.  Details can be found at ECCU2010.com. 

 

Influenza:  The California Department of Public Health released a new Guidance document 

for influenza prevention in the health care setting.  For patients with suspected or confirmed 

influenza it is recommended to wear a surgical mask within 6 feet of the patient and when 

entering their room.  With invasive procedures, a fitted N95 mask is appropriate along with 

gloves, gown and a face shield. 

 

Vaccine:  The San Diego County Medical Society GERM Commission has written a white 

paper for mandatory vaccination of healthcare workers at hospitals.  Rady Children’s Hospital 

is requiring nursing staff and employees to have mandatory vaccination or wear a mask.  Field 

EMS providers should also have the vaccine. 

 

2011 Protocol Updates:  The protocol subcommittee met twice to review the protocols.  If you 

have suggestions for the protocols contact EMS, your base hospital or EMS coordinator.  The 

ACLS guidelines have been released and will be factored into the updates. 

 

Capacity Plan:  The capacity task force met and had a few revisions to the Capacity Plan for 

this year’s flu season. For jury duty deferment during the flu season, it is allowable to ask for 

two jury duty postponements.   

 

Stroke witnesses:  It is recommended that a witness or family member who can provide an 

accurate history accompany a patient who has just suffered a stroke.  It is important to obtain 

an accurate time of onset for acute strokes. 

 

CPR:   A CPR instruction event will take place on the Midway flight deck December 5, 2010.   

 

Tobacco:  There are reports of kids smoking tobacco through hookahs and mixing it with 

alcohol.  Please inform the physician and EMS of any reports so the issue can be watched. 

 

Pertussis:  As the pertussis epidemic continues, it is recommended that individuals are 

vaccinated with the Tdap vaccine in addition to the influenza vaccine.  Because a number of 

children that had pertussis were immunized, information on the vaccine’s effectiveness is 

being reviewed. 

 

Drug Shortages.  The morphine shortage that was mentioned in previous reports has not 

materialized.  There was a rumor of a Zofran shortage, but it may only be one case and could 

be a distributor problem. 

 

Safe Surrender.  There was a third safe surrender reported in Oceanside.  The individual that 

surrendered the infant did not stay long enough to leave a medical history. 
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IV. LVAD PRESENTATION (Marsha Stahovich, R.N.) 

 

Marsha Stahovich from Sharp Memorial Hospital introduced herself.  Ms. Stahovich is the 

Mechanical Support Coordinator for the Left Ventricular Assist Device (LVAD) program.  

 

The LVAD is a battery-operated, mechanical pump-type device that is surgically implanted.  

The device helps maintain the pumping ability of a heart that can't effectively work on its 

own. 

 

The Heartmate II LVAD was approved for bridge and transplant last year in April and is now 

approved for destination therapy.  Destination therapy is for the patient who will be on the 

pump for the rest of their life.  Bridge to transplant is for the patient who is waiting for a heart 

transplant.  Bridge to recovery indicates that the patient might have a pump for six to nine 

months where the original problem might have been related to a viral illnesses and where 

there wasn’t ischemic damage to their heart; therefore, their heart may recover and they are 

able to wean them off the pump. 

   

There are about 55 patients in the San Diego Community that have an LVAD implanted 

device.   The youngest patient is 15 years old.  Currently there is not a LVAD small enough 

for pediatrics. 

 

Ms. Stahovich described monitoring of the LVAD, the power source and the contact 

information provided to the patients and their family and/or provider.  A DVD and handout 

information is available for the EMS/Dispatch centers to use for education and training.  

 

There was a suggestion to include the LVAD information in the protocol books.   

 

Linda Rosenberg has copies of the DVDs for facilities and agencies that have not received 

them. 

 

V. OVERCROWDING PRESENTATION (Dr. Lev) 

 

Dr. Reilly introduced Dr. Lev, chair of the EMOC Committee and sponsor of the yearly 

overcrowding summit.  At the previous BSPC meeting there was a request to present 

information on the overcrowding issue and solution.  Dr. Lev presented a summary of 

changes implemented at the Scripps campuses to address the overcrowding and through-put 

issues.  

 

The San Diego and Chula Vista campuses of Scripps Mercy Hospital have been redesigned to 

decrease, if not eliminate delays.  Last year, Mercy had the highest number of visits per bed, 

2,689.  National recommendation is for 1600 visits per bed. 

 

Physical layout changes.  Design went from 35 treatment areas to 50 treatment areas.  The 

system process was changed and incorporated the following areas.  

 

 The Quick Screen (QS) area where the nurse assesses if the patient should be in a 

recliner or a gurney. 
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 The Intake area where the physician conducts a physical check of the patient and 

where patient vitals are taken.  The nurse then enters the patient’s medical history into 

the hospital information system.    

 The DRD lounge where the patient will wait for x-rays to be taken, for procedures 

such as suturing or a splint, or for discharge paperwork or prescriptions.  Officially the 

Department of Health does not allow treatment of patients to be done in the DRD 

lounge. 

 The Procedure room is for suturing and splint procedures. 

 

Advantages of system.  Have been able to nearly eliminate patients “left without treatment” 

(LWOT), no billing information taken in the intake area, no Emergency Medical Treatment & 

Labor Act (EMTALA) risk for prolong waits, no duplication of questions for the patient, and 

more bed space.  

 

Disadvantages of the system.  An additional physician is added, there can be a stressful 

learning period that will need team nursing, and it may take time to explain the process to the 

patient.  During the redesign, computer support and physical space is limited. 

 

Data and Statistics.  Door to doc time went from 102 to 36 minutes, length of stay went from 

an average of 5.7 to 3 hours, LWOT went from 6 percent to almost 0.  Bypass is reduced.  

Door to discharge is three hours.   Overall time for admitted patients is five hours.  

 

There was discussion and inquiries on the tracking of medication, patient errors and the 

process taken to hire a consulting firm.   

 

The PowerPoint presentation from 2009 can be located on the website under the San Diego 

Medical County Association, EMOC.  The EMOC survey will be posted on the website.  Dr. 

Lev will leave the presentation with Linda Rosenberg. 

 

VI. SAN DIEGO HEALTHCARE DISASTER COUNCIL (SDHDC) 

(Linda Rosenberg, R.N.) 

 

 On November 18, 2010 the National Disaster Medical System (NDMS) exercise will take 

place from 8:00 am – 12:00 pm with patients landing at Miramar to be distributed to the 

hospitals.  November 17, 2010 there will be a CASS alert with the number of patients that 

each facility will be receiving during the NDMS drill.  The CASS and JPATS systems will be 

used to enter patient data.   

 

The coroners Electronic Death Registry System (EDRS) system will be tested during the 

Mass Fatality portion of the exercise.   

 

 The California Department of Public Health (CDPH) is asking for a HAVBED reporting and 

bed count from the hospitals. 

 

VII. ROC Update (Dr. Davis) 
  

The ROC resuscitation conference date is scheduled to occur in April 2011.  The conference 

will be a one day event with joint sessions in the morning and afternoon, split into a 
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prehospital and inpatient track.  Prehospital providers can use the National Institute of Health 

(NIH) grant for credits.  There will be more details to come. 

 

The next group of ROC studies for 2011 will be on prehospital lactate and/or cardiac arrest.  

Prime study papers will be accepted for publication which will be out in the next couple of 

months.  Hypertonic saline studies are currently out in JAMA and Annals of Surgery. 

 

Three weeks ago ROC sites were invited to send representatives to a NIH field day in 

Washington.   First responders and field representatives were invited to discuss the projects 

they would like to be involved with as a critical component of ROC.   

 

VIII. ITEMS FOR FUTURE DISCUSSION 
 

Ginger Ochs announced that Mary Mottet is retiring on December 15, 2010 after 32 years 

with SDMS.  

 

Dr. Dunford would like to bring CARES cardiac arrest data to the meeting in February.    

 

San Diego designated cooling and resuscitation centers were discussed.   The objective is to 

create a countywide protocol for cardiac arrest victims to go to facilities that offer cooling, 

and bypass the facilities that don’t.  CAC has discussed the topic at their last two meetings 

and will have more information after the January meeting.  

 

The City of San Diego is on schedule to obtain monitors to transmit twelve leads at hospitals 

through a preferred phone line method.  When the hospitals, EMS and clinics all collaborate 

and exchange information they will be moving away from fax, to phone, to wireless.  The cost 

for the City to upgrade to the system is $3 million.  Funding is being provided through the 

Beacon Grant.   

 

IX. NEXT MEETING/ADJOURNMENT 

 

The next meeting will be January 18, 2011, 11:00 a.m. at Sharp Spectrum, 8695 Spectrum 

Center Court, Kearny Mesa, San Diego, California.  

 

The meeting adjourned at 12:45 p.m. 

  

Submitted by    

                           

            

 Janet I. Wolchko,  

Administrative Secretary 

County EMS 


	EMS-2010_title pages.pdf
	Minutes BSPC January 19 2010
	Minutes BSPC February 16 2010
	EMS-MinutesBSPC3-16-10
	EMS-MinutesBSPC4-20-10
	Minutes BSPC June 15 2010
	EMS-MinutesBSPC7-20-10
	EMS-MinutesBSPC9-21-10
	EMS-MinutesBSPC10-19-10
	EMS-MinutesBSPC11-16-10



